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;"h'-? slance in completn ?"- farm, see 'I"IE’."“. fans on the reverse ;.'f:—:' :
5 T TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [| Yes |£ No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) O L) Check if this is a new name :
_g.ﬁljluﬁ M Mills _‘ihll. HGTH'I.L'FL-"H Cbu—k"'l"_.\]’ r_ﬂkp_k_{d{i—r:r’ ——

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Mumbe
| - _[g3Y ) GBASASS
i 4. N 1}a|||'|c. Addrass ‘.=1:.":'.'r55.;. whers all campaign finance comespondence is received) : Check if this i3 a new address

.-|_||. l:..'ul:"'r'u'_l.'.f'{'_ !‘{-‘c"ll 2
5. City, State, ZIP Code I 6. Party -'-I"flnaE:‘ "-..':.‘.‘-5-."..=.-.-.-e. [
Cicero IN 46034 Ke publy ¢ an
CANDIDATE INFORMATION (For Candidate's Committees Only)

7. Full Name of Candidate [inciuce any nickname) B. Party Affiliation or If Indepandent Candidate
i l'd‘:‘:'xl'”* 1\41 M‘H&’ | Bepublican fiese ey |
[ 9. Office Sought (Include gl :_":_' number, if any. Nur reqguired for exploratory commitiee.) [ 10 EGL.:".y of Residence

[ Hami lon Coun A tov
TYPE OF REPORT | CONVENTION CANDIDATES ONLY

Hav v} ton

| 11. Check ane; Check one
[: Pre-Primary ': Pre-Elacton Z Annal El Nomination E Dther E Pre-Convention

B4 FinaliDishands Commitize fines 15, 15, and 20 must be 07 [_] Outgoing Treasurer futhin 10 days ameng Statament of Organzation L | Post-Convention

ameng iaiament of Lrganeal

12. Reparting Period: COLUMN A COLUMN B

From :7-.k_1'~"_-|' (= g_r | | - T o0 {"___ Through: U e cermiosy 21 ' ‘:_I—Lr{"i-" P Year to Dute

| 13. Cash on hand and investments af the beginning of this reporting perod.

14. Cash on hand and investments January 1, current year
CONTRIBUTIONS AND HEGEIPTS

| (Nofe: these amounts include in- -fr".:or*r"h".u-'"ls and lgans, 85 well a5 cash caninbdtions. )

| 15a. 1 temized | (use Sche-:ui.-“ e = = __ St & =

| 15b. Unitemized g 5. o0 55, OO

| 15c. Add lines 15a and 15b in both columns SUBTOTAL £5.00 55 .00
16. Add lines 13 and 15c in Column A and lines 14 and 15¢c in Column B TOTAL =2

-‘ua.e These =|n'u.,._r'.5 nclude in-kond axpendifures and loan repaymants. |

17a. ltemized (use Sch Pubiic l:lusrer.;z_“;s-‘: Scheduie C) 2 e L, ) e 256 2450
| 17b. Unitemized [ .09 LT.09 |
| 17c. Add lines 17a and 17b in both columns s SUBTOTAL 7572 . 09 he2.09
: 18. Cash on hand and investments at close of this reporting :-:m 5wl ::r.=-" e "c-"' 16 in both columns) TOTAL e T
[ 1 19. Debts OWED BY the committee (use Schedule D v
| 20. Debts OWED TO the committee (use Schedule E) -
—T_ Fl;ua OFFICE USE ONLY
Signature on File g

|_Campaian Finance Law commits 3 Class B misdemeanor, (IC 3-14-1-14) and may be subject o ol penaities. (IC 3.9-4-16. IC 3-3-4-17, iC 3-9

621 WA - Vr L2
44



Sy REPORT OF RECEIPTS AND EXPENDITURES IC FA-4 SCHEDULE A_1}

- ¥
»@ S Form 08 TR, CONTRIBUTIONS BY INDIVIDUALS

~ma*  Indiana Electon Commission (IC 3:9-5-14) Itemized Contributions and Other Receipts

[ INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Plesse bype or print legibly IN |
BLACK INK all information on this schedule. For assistance in completing this schedule, see lr,-,:runms on the reverse FILE NUMBER
side. This schedule s used o document conributions and receipts fptaled on | 53 of the Swmmary Sheel. Al |

cumulative contributans from indniduals OVER $100 per contributor, within a calendar year MUST be ifemized on this | |
schedule fover $200, if reguar parfy commitfee). All cumulative receipts, (such a5 loan proceeds and repaymants, refunds, |
rebates, roluns of deposit. procesds om sades, inferest or oiher income) OVER $100 per confributor, within 2 la'en..dr | T I P
yaar, MUST ba ilemized on s schedule (over 3200 if requiar parfy commifes). A coninbubor's occupation is required [ 1.
| individual maes at least $1,000 in contribuions during the calendar year. Otherwise, this is optional | | Page _-_L_- A

CONTRIEUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION | COLUMN A COLUMN B DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIP coda) | PERIOD | YEAR-TO-DATE | RECEIVED BY
| % Contributions: [ |
|:; Direct |

] in-Kind jcescribe) | | |

|
| |
| Other Receipts |
_,__l Inierest '__—J Loan |

| [ Misc. (specify) | |
I | |

I

|

Contributor's Occupation (¥ mquined)

I
I
| Contribubions
| O] ovea |
|
I

[ in-Kind (describa)

Orther Receipts
| — |
[] interes: [] Loan |
| D Misc. [specify) |

e _ |
Cantributor's Occupation (i raguired)

< B Contributions |
:l Direct |

O in-Kind jdescribe)

! | Other Receipts:
| O interest ] Loan |

E Misc. (specify)

Contribistar's Qecupation (i mguirad)

4, Contributions:
| OO oirect

] in-Kind jdescribe)

Other Receipts

D Interest D Loan

| ] Mise [speciy)

| Contributer's Dccupation [if reguinsd) St B e

| L Cantributicns I
D Dinact |

D In-Kind {descmbe)

Odhar Recaipis: |
[ mterest [] Loan [ |
E Misc. (specify) |

| Contributar's Occupation (¥ required) —_—— e

SUBTOTAL THIS PAGE OF SCHEDULE A | 1

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY : s
(Enter total on ITEM 15a of the Summary Sheet) | @_




awy, ~ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
L e e CONTRIBUTIONS BY CORPORATIONS

"R/ Indiana Election Commissicn (IC 34:5-14) Itemized Contributions and Other Receipts

'_IHE.TRUCTIDNS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Pleass type or print legibly IN |
BLACH INK all infarmation on this schedule. For assistance in completing this schegule, see instuctions on e reverss side. This |
schedule is usad to document contributions and receipls totaled on [TEM 15a of the Summary Shest. All cumulative contributions !

| from corporations OVER $100 per confributor, within a calendar year MUST be temized on this schadule (over S200, if regular |
parfy commilise). All cumulative receipts, (such a5 lban proceeds amd repayments, rafunds, rebales, redumns of degosit, procesds

| from sales, infarast or other incoms) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule jover .
S0 if reguiar party carmmities

L 200 if regunar party cormatiee) || Page '|I

FILE NUMEBER

COLUMN B DATE
| cumuLATIVE | RECEIVED
YEAR-TO-DATE | RECEIVED BY

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION | COLUMN A
FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNT THIS
(street, number, city, state, ZIP code) | PERIOD

| |: Direct

D In-Kind (ciscnmbe) |

|
|
|
|
[ Contributions ‘
|
|

- — —

Other Recespts: |
] imterest [ Lean

[] Misc. (specity) |

|
r3 | Contributions: |
| : Durect
Py
| n-Kind (descnbe) ‘
[

| Oriner Recaipts

D Interast g Loan |
D Misz (speciy)

| |
TSR B MR

1 Contnbuticng | |
Direct | | |

In-tind (describe)

1

ther Racaipls

Interast L| Loan
Misc [specify)

a () _I:_]

4 Contribufions:
D Direct

[ in-sind jdescrbe)

i J imerest [] Loan
‘ | [ misc (specity

:

|
Other Recaipts: i
|
1
|

5 Contributions: |
:l Direct |
[T ineiing (ceserbe) |

e Recaipts
[ mterest [J vLean
I (] wis<. (specity)

—

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 5
{Enter total on ITEM 15a of the Summary Sheet) @’"




4.  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

& %
;:%‘31};; e CONTRIBUTIONS BY

-k Indizna Election Commission {IC 3-9-5-14) LABD R ORGAN IZATIDNS

e Itemized Contributions and Other Receipts
| INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please fype or print |

rebates. refuns of deposit, pvoceeds fom sales, inferest or ofher income) OVER $100 per confributor, within & calendar year, | |

l MUST be itemized on tis schedule (over 3200 i reguiar parfy commitfes). | Page !l if I, |
CONTRIBUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION COLUMN A |  COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIFT AMOUNT THIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIF code) | |
1. Confributions |
|: Cirect |

| oog |

ther Receipts
Interest |: Loan

| | In-Kind {gescnbe)
|: ‘
|

Misc. [specify)

Contributions

Direct

|
E In-Kind (descrbe)

nilenos : Loan |

O
|: Misc. (specify) |

3 | Contributicns |

[ O oirest

[ in-kind [describe) | |
Dther Receipls | t 1 . |

7 interest [ Loan | |

D Misc, (specify)

4 Contributions
:l Direct |

O in-Kind foescribe)

Other Recaipts = 1
E Imenest D Loan | | |
[ Mise. (specity)

5 : ﬂcn'.rli::_‘.';rs |
| O oirect | |
i [ in-Kind (describe)
|

Diher Receipts:
nterest ] Loan

l: Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY . D
{Enter total on ITEM 15a of the Summary Sheet) 53

—




4=,  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

mﬁiﬁ
P Sfmammars CONTRIBUTIONS BY

e ottt Lo nt POLITICAL ACTION COMMITTEES

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDLLE. Plaase typa o

print legibly IN BLACK INK af informalion on this schedule, For assistance in completing this schedule, see instrucions on the FILE NUMBER
| reverse side. This schedule is used tn document contrbutions and receipts io 1 ITEM 153 of the Summary Sheet All [

curnulatve contributions from political acion com: 2z OVER $100 per contributor, within a calendar year MUST be itamized on

this schedule (over S200, i requier parly commilfee). All transfers-in and in-kind confributions recardless of amount frem poliical | |

action committeas MUST be itemized on this schedule, All cumulative recents, (such as Inan proceads and repayments, refunds,

rebafes, refuns of deposit, proceeds fom sales, inferest or offer income OVER 5100 per confributar, within a calendar year, |
[ MUST be itemized on this schedula fovar 3200 if raguisr parly commifies)

CONTRIBUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION | GCOLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNTTHIS | CUMULATIVE | RECEIVED
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
:l Direct

| [ [ in-Kind foeserbe

I 1 | Contributions: ‘ |
[
[
[

Other Rece:pts

i O interest [] Loan | | |
| :l Misc. [specify) . |
I i

i Contributions |

|
| l__ Direct |
[ in-Kind jdescribe) | |

Oitiher Receipts
| D Irbaras] :] Laan |

| | Misz, (specidfi) |
|
|

Caoniributions: |
0 oirex | | |

O] in-sind foeserbe

-

Other Receipts | | ‘

D Interest I:I Loan

| O Mise. (specity)

4 | Contributicns
[ Direct
|: n-Kind {descnbe) |

Ciher Receipts :
|: rierest :l Lcan
| |:| Misc. (spacify) |

:

an

Contributions |
D Direct

[ in-kind [describe)

Other Recaipis
D Irteresy D Laan

'j Misz. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A OM THE LAST PAGE ONLY 5
{Enter total on ITEM 15a of the Summary Sheet) ,:{‘:}_,




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

ngeli il b il CONTRIBUTIONS BY

indiana Election Commission (1C 3-9-5-14) OTHER ORGANIZATIONS

e Pt e Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY \.CIHTRIE-LITICIHE BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
I POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Pesse fype or print legicly IN BLACK INK al

information on §

his schedule. For assistance in compiating this sch I:’-’Jl.h! m inesd) ns on the 'wsrse 5

tocument conkri jiuit=
51080 per contributor, wihin a :aen]a 'u:]r I'.H.I$T ')e Itemized on th s 5..ra:lue |urE 2300
| end in-kind contribulions mgardiess of anounl from candidale's, legistalive caucus, and reqular party commitizes MUST be emed on
edule. Al cumulative receipts. (such a5 ban procsads and repaymenls, rlunds, rebanas. relurms of dapost. procoed, n sakes, |
rincome] OVER $100 par contnbudor, within 3 calendar year, MUST be itemizad on tis schedue fover 5200 7 regu

—g;u:r_rm','ran 'r&: Al ransiers-in

CONTRIBUTOR'S FULL NAME AND | TYPEOF CONTRIBUTION | COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNT THIS CUMULATIVE HEL:EW.E_[E‘}‘_F
{sireet, number, city, state, ZIP code) | PERIOD YEAR-TO-DATE
:| Direct |
[ in-Knd (describe) |

1. | contrbutions ‘

Diher Receipts |

[_ Interest [ ] Loan

| [0 wiise. (specify) | i

| e ] i
|

1 Contributions:

[ mirect | |

[J in-Kind jdescribe)

Other Recaipts

| Infermat D Loan

| |
e |
| O |
| [ Mise. fspecity)
l

4. | Contributicns !
| E Direct | | |

-
[] n-Kind jdescribe)

Diher Receipts | |
[ intersst [ Loan |
| D Misc. (specifyl

i, Contributions
O oirea

:| In-Kind (describe)

CHher Receipts | |
D | res] D Loan

O mese (specify)

5 Contributions |
|: Direct

| O inKind {describe)

Citiner Recaipts
D ritarast EI Loan
[ misc. (spacity)

SUBTOTAL THIS PAGE OF SCHEDULE A

| TOTAL OF ALL PAGE"S OF SCHEDULE A ON THE LAST PAGE QONLY
| (Enter total on ITEM 15a of the Summary Sheet)




v, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

5% . OF A POLITICAL COMMITTEE
E i ITEMIZED EXPENDITURES
'&' Indizna Election Commissian (IC 39-5-14

INSTRUCTIOMNS: Flease type or prnt legibly IN BLACK INK all information on this schedule. For assistance in completing this I
| schedule, see instructions on the reverse side. This schedule is used to document expenditures lotaled EM 17a of the
| Summary Sheet, All cumulative expenses paid 1o individuals, businesses, labor cnganizations and other entities OVER 5100 per
i recipient, within a calendar year MUST be itemized on this schedule {over 3200, # reguiar party commilfes). Al cumulative |
expanses, including in-kind, regardless of amount paid to political commitiees, (such as fransfers-out from candidafe, legislative

| caucus, polfical action, or reguiar party commitees) MUST be temized on this schedule S ) |
| | Page i of |

RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE |  COLUMN A COLUMN B
{street, number, city, state, ZIP code) ——— : and | AMOUNTTHIS | CUMULATIVE
| QFFICE SOUGHT (if applicable] | PURPOSE (be specific) FERIOD YEAR-TO-DATE

DATE OF
EXPENDITURE

Code ":31.
Hamiten Co GOF i
265 Se V0¥ .

| Mowlesvill<  IN 460LO| | "Ee ciwp |
[ Code __._J | | :_ Direct : or-Kind |

| OO Payman of Debi
| [ Renwmed Centibution

: Code _ | | | ! |
|
|
|
I |
; —
_r';‘:n [doiect [ in-kind
| [ Paymant of Datt |
| | [ Ratumed Convibution |
| | Ooter |
Purpose | |
! . Ig | i = "_|“" |
| Code chavhi vy |
[ Payment af Datt i
| | [ Retumed Contibusion | |
Comer e | |
| |
! VY | SRRy e
l:da | l OJosect [ indnd

[0 Payment of Debs |
(] Retumed Cantriutian |

Ooter | |

Purpasa:
— — _I___. |

Meaet [ 1 |
Code |: Dirgct ) In-King |
T [ Paymeant of Denl

[T Rstumned Contribution
| : SO
Pumase: I

SUBTOTAL THIS PAGE OF SCHEDULEB | 3 150

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | . "~
(Enter total on ITEM 17a of the Summary Sheet) | ° 2-50




==,  REPORT OF RECEIPTS AND EXPENDITURES {CFﬁ.d. SCHEDULE C}

\&f G S REIEE ITEMIZED EXPENDITURES

: For Public Questions

[ ALY

Tt

L Indizna Election Commission (I1C 3-3-5-14)

INSTRUCTIONS: Please type or prnt legibly IN BLACK INK ad information on this schedule, For assistance in
completing this schedule. see instructions on the reverse side. Al cumulative expenses or ransfers-out, regarciess of
amount paid to poliical committees supporting or oppasing a publbic question, MUST be demized on this scheduie.

[ Page |  of

e T
PUBLIC QUESTION INFORMATION

| Enter Text of Public Question |

Type of Question: D Statewide D Local
Position: DSuppnrtal:l E Opposed

TYPE OF EXPENDITURE | COLUMN A COLUMN B
RECIPIENT'S NAME AND MAILING ADDRESS ! REGIPIENT'S OCCUPATION Rk | AMOUNTTHIS |  CUMULATIVE DATE OF

| EXPENDITURE

(street, number, cily, state, ZIP code) | R o el Ll

._."'L__E - ; | Ooimct [ In¥ind
. [0 Paymant cf Date

| | E' Retumed Conriutian | | |

i Eler: - - -

Pumose

= |
| | | |
| |
| | [ S
Code ——— I:] Direc: D In-¥irgd | | ‘ |
[ Paymant of Dk
i | [ Retumed Conriutian |
I Ooser | |
| | | Pumpose | |
| |
r!:;»:a | Oowect [ inkind : | |
| [0 Paymestaf Detv | _
| [ Resumed Comribution !
| Cdother | ‘
Purpaosa:
|

|
g R Sier Eioe

[ Payment of Dabt
[] Retumnad Cantribusion
Lidomer - . - |

Purpose |

| Code ety oy
| [ Payment of Dett
| [J Ratumed Contribution

| - |
D'Hr— - [ |
Purpes:
| |
I

SUBTOTAL THIS PAGE OF SCHEDULE C

" TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY 5 O
__(Enter total on ITEM 17a of the Summary Sheet)




avs,  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)

&‘““"ﬁ‘ Smrom s g o DEBTS OWED BY THIS COMMITTEE

™ Indiana Election Commession (IC 3-9-5-14)

| INSTRUCTIONS: Please typa of print legibly IN BLACK INK all information an this schegule. For assistance in completing this

@
(%]
3
&
e
iy
w
4
=]
s
=
=
(%]
23
(=]
=2
@
(=3
5
L
L3
2
o
uwl
i
5]
(=}
=
I
&
)
(=]
A
[
%
(="
b
=
L
g
it
o
=,
=)
D
[~
=
=
=
2
[ =]
m
-
=3
i
8
El
3
=5
]

dwing the raporting period. include afl amounts owed for or 1o lend instituons, individuals, credit purchases, commitize credt |
card accounts, eie. List aach vendaor paid by credit card issued in the name of the committee in the ENDORSER'S column. A |
lender's cctwpation is required if an individual makes loans of at least 51,000 during the calendar year. Otherwise, this is optional,

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S AMOUNT | cumuLamve | OUTSTANDING

& MAILING ADDRESS NAME & MAILING ADDRESS i any) 'ﬁ?gﬁf;g PAID BALANCE THIS

(street, number, city, sfate, ZJIP code) | (streed, number, city, state, IP code) | MATURE OF DEBT YEAR-TO-DATE | PERIOD

LEMOEAS DCCUFATION

|
| T |
| | | |
| | |
MR s | e :
| | |
| I I
| i
.
| |
LEMOERS DCCUPATION | | I | = — |
' |
' ' | i | |
[ [
SER——| | | |
| i , .
| |
| LEMDERS DECUPATION | | e |
| ‘ l | |
| ‘ . | |
| LeoeRs occupaTon. i_ £ . e, _1! I |
[ |

EMOERS DCCUPATION

LEMDER'S GOCURATION

SUBTOTAL THIS PAGE OF SCHEDULED |

| TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY | s
| {Enter total on ITEM 19 of the Summary Sheet) %"




—

AT, REPORT OF RECEIPTS AND EXPENDITURES [{:FA-d. SCHEDULE E]

e e wTiEE DEBTS OWED TO THIS COMMITTEE
v.&: ndiana Election Commission (IC 3-8-5-14)

INSTRUCTIONS: Flease type or print legibly IN BLACK INK all information on this schedule, For assistance in
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, |
OWED TO the committee during the reporting period. Include all amounts the commities has loaned to others

BORROWER'S NAME ‘ CO-SIGNER'S NAME ORIGINAL AMOUNT | CUMULATIVE | OUTSTANDING

INCURRED

(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT YEAR-TO-DATE PERIOD

& MAILING ADDRESS ‘ & MAILING ADDRESS (if any) DATE DEST PAID BALANCE THIS

SUBTOTAL THIS PAGE OF SCHEDULEE | §

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY s @
(Enter total on ITEM 20 of the Summary Sheetl)




